Sir,
Ocular Exposure to CS Gas: The Importance of
Correct Early Management
After assessment by 16 police forces, I all but two of the 43 forces in England and Wales 2 are now being issued with CS gas. Given this, and the growth in illegal usage, the prevalence of ocular injury from this agent seems destined to increase. We report the presentation and management of six patients simul taneously exposed to CS gas and review the current literature.
Case Report
The six individuals were affected when an illegally held substance, presumed to be CS gas (O-chloro benzylidene malononitrile), was sprayed into the doorway of a public house. Two were hit by the spray directly, the other four being affected as the agent drifted into the bar. All six were rapidly transferred to Southampton Eye Unit where they underwent standard treatment for CS gas exposure of avoiding contact with water, or other irrigating solutions, and placing in a well-ventilated area. Electric fans were employed to increase airflow across the eye and facilitate the vaporisation of any dissolved gas. 
I I
Affected skin may be washed with soap and water and any contact dermatitis treated with topical steroids. True chemical burns should be managed in the same way as thermal burns. Any patient with respiratory symptoms should be admitted for obser vation, humidified oxygen providing symptomatic relief. Some advocate that contaminated clothes should be removed and sealed in plastic bags: only on contact with water does the agent evaporate and exert its toxic effect. Severely contaminated clothing should be washed, through several cycles, in cold water in a well-ventilated area.
Ocular injury following CS gas exposure should be treated by forced evaporation only. Irrigation should be avoided to speed recovery from the unpleasant symptoms. Common sense alone should protect staff from the risk of injury, the only sensible precaution being the provision of maximal ventilation by open ing windows wherever possible.
